
HEALTH TRANSFORMATION IN COLORADO: HOW SIM CAN LEVERAGE 
AND SUPPORT COLORADO’S HEALTHY SPIRIT 



WHAT IS COLORADO SIM? 
▪ SIM: State Innovation Model 

▪ SIM is an initiative of the Center for Medicare & 
Medicaid Innovation (CMMI). 

▪ Colorado was awarded a $2 million planning grant and 
$65 million implementation grant to strengthen 
Colorado’s Triple AIM strategy. 

▪ Encourages states to develop and test models for 
transforming health care payment and delivery 
systems. 

▪ Colorado received the 4th largest award based on the 
State’s population. 



COLORADO’S SIM VISION 

▪To create a coordinated, accountable 
system of care that will provide 
Coloradans access to integrated 
primary care and behavioral health in 
the setting of the patient’s medical 
home. 



COLORADO’S SIM GOAL 
▪ Improve the health of Coloradans by 
providing access to integrated physical & 
behavioral health care services in 
coordinated systems, with value-based 
payment structures, for 80% of Colorado 
residents by 2019. 

 

 



COLORADO SIM : WHY IT MATTERS 

84% 

> 50% 

80% 

50% 

67% 

Of the time, the 

14 most common 

physical 

complaints have 

no identifiable 

organic cause 

Of referrals from primary 

care to an outpatient 

behavioral health clinic do 

not make the 1st 

appointment 

Of people with a 

behavioral health 

disorder will visit 

primary care at 

least once a year 

Of behavioral 

health disorders 

are treated in 

primary care 

Of people with a behavioral 

health disorder do not get 

behavioral health treatment 



SIM ORGANIZATION CHART 

SIM Office 

Steering Committee 

Practice 
Trans-

formation 

lth Health 

Health 
Information 
Technology 

Population 
Health 

Consumer 
Engagement 

Payers Policy Evaluation 

Advisory Board 

Workforce 

Governor 

Topic Specific Sub-workgroups 



PAYERS, PURCHASERS & PAYMENT 
REFORM 

▪ Standardized fee schedule and payment 
model. 

▪ Proposed model design for value based 
insurance. 

▪ Payment system focused on the usage of 
integrated physical and behavioral health care. 



POPULATION HEALTH 

▪ Improve physical and behavioral health integration for 
Colorado communities 

▪ Reduce stigma regarding behavioral health at both the 
individual and population levels in the State. 

▪ Award 4-5 grants to communities using collaboration and 
evidence based best practices to improve awareness of 
integrated behavioral and physical health care in Colorado. 

▪ Provide T.A. to grantees to monitor and evaluate programs. 
 



CONSUMER ENGAGEMENT WORKGROUP 

▪ Create sustainability and cost reduction plans 
for Colorado communities. 

▪ Determine how primary and behavioral health 
integration can help the consumers healthcare 
experience. 

▪ Provide recommendations to other workgroups 
regarding the consumer aspect of their 
respective work. 

 



HIT, DATA & QUALITY MEASURES 
IF YOU CAN’T MEASURE IT, YOU CAN’T IMPROVE IT 

▪ Clinical IT support for practices 

▪ HIT assessments: practice, community & state level 

▪ Support in HIT adoption & integrating HIT tools into 
workflow 

▪ A governance structure with data policies to support data 
driven planning & implementation via: 

▪ Centralized data repository 

▪ Collecting, merging & analyzing clinical & claims data 

 

 



QUALITY MEASURES 
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WORKFORCE DEVELOPMENT 

▪ Training and credentialing for community health workers 

▪ Reimbursement and payment policies for community health workers 

▪ Methodology for assessing and measuring integrated care capacity 

▪ Training support professionals need for integrated care settings and the 
community 

▪ Plan for policy and regulatory levers to assist integrated care workforce 
capacity 

▪ Plan to support impact of payment reform on integrated care workforce 



POLICY WORKGROUP 

▪ Review incentives and payment reform that Colorado 
would engage in for providers and patients. 

▪ Review shared savings that will align with 
communities statewide. 

▪ Identify and recommend legislative and policy 
changes which may need to be implemented due to 
an integrated physical and behavioral health care 
system. 



EVALUATION WORKGROUP 

▪ Evaluate the sustainability of the SIM Program 
and workgroup recommendations 

▪ Ensure effectiveness of SIM projects in 
completing set goals  

 



PRACTICE TRANSFORMATION & SERVICE 
DELIVERY 

▪ Integration of physical and behavioral health care in 400 
practices over the four year grant period. 

▪ Implementation, assessment and technical requirements for 
practices to move toward integrated care and new payment 
model implementation. 

Toolkits, Learning Collaborative, Disseminating Best 
Practices, Technical Support, etc.  

▪ Develop inventory of all practices and behavioral health 
providers in Colorado and what services are being provided. 



SERVICE DELIVERY & PRACTICE 
TRANSFORMATION 
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WHAT IS IN IT FOR PRACTICES? 

▪ Practice coaching and HIT technical assistance for up 
to 2 years 

▪ Regional primary care learning collaboratives 

▪ Access to Practice Transformation Support fund 

▪ Enhanced connections to local community resources 
through health extension agents and public health 
office 



EXPECTATIONS OF PRACTICES 

▪ Leadership committed to advancing along continuum 
of behavioral health integration – Coordinate  Co-
locate Integrate 

▪ Achieving milestones of comprehensive primary care 

▪ Participating in learning collaboratives and project 
evaluation 

▪ Clinical quality measure reporting to data hub 

▪ Accept and account for value-based payments 



THE ROLE OF PUBLIC HEALTH 

▪ Two funding opportunities for Local Public 
Health Agencies: 

▪ Focus on Mental Health and Substance Use 
Disorder Outreach, Engagement and 
Community Training 

▪ Focus on Maximizing Access to Behavioral 
Health Preventive Services through 
Partnerships, Assessment, and Community-
Clinical Linkages 



THE ROLE OF PUBLIC HEALTH 

▪ Provider Education 

▪ This Year: 

▪ Maternal Depression 

▪ Obesity and Depression 

▪ Depression in Men 

▪ Developing a Provider Ed Plan for Years 2-4 

▪ Evaluation 

▪ Behavioral Health Metrics 

▪ Population Health Plan 



OPTIMIZING PREVENTION AND TREATMENT 
OF MENTAL HEALTH AND SUBSTANCE USE 

DISORDERS 

▪ Community Education related to Mental Health and 
Substance Abuse 

▪ Mental Health First Aid 

▪ Programs to reduce the Stigma of Mental health 

▪ Community Assessment and Stakeholder Outreach to 
support Behavioral Health Integration 

▪ Alignment with Public Health Improvement Plan 
Priorities 

 

 



MAXIMIZING ACCESS TO  USPSTF A&B 
RECOMMENDED PREVENTIVE SERVICES 

▪ Focus on Behavioral health: 

▪ Mental  Health 

▪ Substance Use Disorders 

▪ Tobacco 

▪ Obesity 

▪ Diabetes 

▪ Partner with Health Systems and RCCOs 

▪ Community Assessment Resources and Gaps 

▪ Create Linkages between Practices, Community 
Resources, and Public Health 

 



MAKING INTEGRATION SUSTAINABLE 

SIM GOAL 

▪ Improve the health of Coloradans 
by providing access to integrated 
physical & behavioral health care 
services in coordinated systems, 
with value-based payment 
structures, for 80% of Colorado 
residents by 2019. 

PAYMENT REFORM 

▪ Practices with payer and system 
support will be more successful 

▪ Transformation fund can offer partial 
offset of startup costs 

▪ Early commitment from several 
payers  

▪ 30-50 practices in Cohort 1 expected 
to have non-fee-for-service support 

▪ Payer workgroup working to ramp up 
value based payments targeted to 
SIM practices over 4 years of SIM 



QUESTIONS? 



CONTACT INFORMATION 

Vatsala Pathy 

SIM Director 

Office of the Governor 

vatsala.pathy@state.co.us 

720.471.3162 - cell 

Lynnette Hampton 

SIM Operations Manager 

HCPF 

lynnette.hampton@state.co.us 

720.724.6214 - cell 

mailto:Vatsala.pathy@state.co.us
mailto:Vatsala.pathy@state.co.us


THANK YOU! 


